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DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

Meeting of the Advisory Committee on
Infant and Maternal Mortality (Formerly
the Advisory Committee on Infant
Mortality)

AGENCY: Health Resources and Services
Administration (HRSA), Department of
Health and Human Services.

ACTION: Notice.

SUMMARY: In accordance with the
Federal Advisory Committee Act, this
notice announces that the Advisory
Committee on Infant and Maternal
Mortality (ACIMM) has scheduled a
public meeting. Information about
ACIMM and the agenda for this meeting
including any changes to the meeting
times can be found on the ACIMM
website at https://www.hrsa.gov/
advisory-committees/infant-mortality/
index.html.

DATES: June 14, 2022, 11:00 a.m. to 5:30
p.m. Eastern Time and June 15, 2022,
11:00 a.m. to 5:30 p.m. Eastern Time.

ADDRESSES: This meeting will be held
virtually via webinar. The webinar link
and log-in information will be available
at the ACIMM website before the
meeting: https://www.hrsa.gov/advisory-
committees/infant-mortality/index.html.
FOR FURTHER INFORMATION CONTACT:
Anne Leitch, Maternal and Child Health
Bureau, HRSA, 5600 Fishers Lane,
Room 18W46, Rockville, Maryland
20857; (301) 443-1321; or SACIM@
hrsa.gov.

SUPPLEMENTARY INFORMATION: ACIMM is
authorized by section 222 of the Public
Health Service Act, as amended. The
Committee is governed by provisions of
Public Law 92-463, as amended, which
sets forth standards for the formation
and use of Advisory Committees.

The ACIMM advises the Secretary of
Health and Human Services (Secretary)
on department activities, partnerships,
policies, and programs directed at
reducing infant mortality, maternal
mortality and severe maternal
morbidity, and improving the health
status of infants and women before,
during, and after pregnancy. The
Committee provides advice on how to
coordinate federal, state, local, tribal,
and territorial government efforts
designed to improve infant mortality,
related adverse birth outcomes, and
maternal health, as well as influence
similar efforts in the private and
voluntary sectors. The Committee
provides guidance and

recommendations on the policies,
programs, and resources required to
address the disparities and inequities in
infant mortality, related adverse birth
outcomes and maternal health
outcomes, including maternal mortality
and severe maternal morbidity. With its
focus on underlying causes of the
disparities and inequities seen in birth
outcomes for women and infants, the
Committee advises the Secretary on the
health, social, economic, and
environmental factors contributing to
the inequities and proposes structural,
policy, and/or systems level changes.

The agenda for the June 14-15, 2022,
meeting is being finalized and may
include the following topics: Federal
program updates; Sudden Infant Death
Syndrome/Sudden Unexpected Infant
Death; Violence, Incarceration, and
Substance Abuse; Cultural Strength/
Resilience; American Indian/Alaskan
Native maternal and infant health
disparities; Workforce and Workforce
Development; and Race Concordant
Care.

Agenda items and meeting start and
end times are subject to change as
priorities dictate. Refer to the ACIMM
website listed above for updated
information concerning the meeting.

Members of the public will have the
opportunity to provide written or oral
comments. Requests to submit a written
statement or make oral comments to
ACIMM should be sent to Anne Leitch
using the email address above at least 3
business days prior to the meeting.
Public participants may submit written
statements in advance of the scheduled
meeting by emailing SACIM@hrsa.gov.
Oral comments will be honored in the
order they are requested and may be
limited as time allows.

Individuals who plan to attend and
need special assistance or some
reasonable accommodation should
notify Anne Leitch at the contact
information listed above at least 10
business days prior to the meeting.

Maria G. Button,

Director, Executive Secretariat.

[FR Doc. 2022-11520 Filed 5-27-22; 8:45 am]
BILLING CODE 4165-15-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

[Document Identifier: 0S—-0990-0302]
Agency Information Collection

Request; 30-Day Public Comment
Request

AGENCY: Office of the Secretary, HHS.
ACTION: Notice.

SUMMARY: In compliance with the
requirement of the Paperwork
Reduction Act of 1995, the Office of the
Secretary (OS), Department of Health
and Human Services, is publishing the
following summary of a proposed
collection for public comment.

DATES: Comments on the ICR must be
received on or before June 30, 2022.
ADDRESSES: Written comments and
recommendations for the proposed
information collection should be sent
within 30 days of publication of this
notice to www.reginfo.gov/public/do/
PRAMain. Find this particular
information collection by selecting
“Currently under 30-day Review—Open
for Public Comments” or by using the
search function.

FOR FURTHER INFORMATION CONTACT:
Sherrette Funn, Sherrette. Funn@hhs.gov
or (202) 795-7714. When submitting
comments or requesting information,
please include the document identifier
0990-0302-30D and project title for
reference.

SUPPLEMENTARY INFORMATION: Interested
persons are invited to send comments
regarding this burden estimate or any
other aspect of this collection of
information, including any of the
following subjects: (1) The necessity and
utility of the proposed information
collection for the proper performance of
the agency’s functions; (2) the accuracy
of the estimated burden; (3) ways to
enhance the quality, utility, and clarity
of the information to be collected; and
(4) the use of automated collection
techniques or other forms of information
technology to minimize the information
collection burden.

Title of the Collection: Medical
Reserve Corps Unit Profile and Reports.

Type of Collection: Revision.

OMB No. 0990-0302.

Abstract: Medical Reserve Corps
Units are currently located in 748
communities across the United States
and represent a resource of over 300,000
volunteers. To continue to support MRC
units, detailed information about the
MRC units, including unit/user
demographics, contact information,
volunteer numbers and information
about non-emergency and emergency
unit activities is needed by the MRC
Program. MRC Unit Leaders are asked to
update this information on the MRC
website at least quarterly and to
participate in a technical assistance
assessment using the Capability
Assessment and Factors for Success at
least annually. This collection informs
resources and tools developed as part of
national programing and helps to
identify trends and target technical
assistance to support MRC units’
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preparedness to respond to disasters in ~ duplication and streamline data
their communities. The MRC unit data collection tools.
collection has been refined to eliminate
ANNUALIZED BURDEN TABLE
Type of Number of Average
Forms Number of Total
: respondents responses per burden per
(if necessary) (if necessary) respondents respondents response burden hours
Unit Profile ... MRC Unit Leader 748 4 15/60 748
Capability Assessment ... MRC Unit Leader ... 748 1 30/60 374
Factors for Success ........ MRC Unit Leader ... 748 1 30/60 374
Unit Activity Reporting ......c.cccocveeneen. MRC Unit Leader 748 4 15/60 748
TOUAD ottt erine | et e | eeeeie e 10 | o 2,244

Sherrette A. Funn,

Paperwork Reduction Act Reports Clearance
Officer, Office of the Secretary.

[FR Doc. 2022—11546 Filed 5-27-22; 8:45 am|]
BILLING CODE 4150-47-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Proposed Collection; 60-Day Comment
Request; Cancer Therapy Evaluation
Program (CTEP) Branch and Support
Contracts Forms and Surveys (NCI)

AGENCY: National Institutes of Health,
HHS.

ACTION: Notice.

SUMMARY: In compliance with the
requirement of the Paperwork
Reduction Act of 1995 to provide
opportunity for public comment on
proposed data collection projects, the
National Cancer Institute (NCI) will
publish periodic summaries of proposed
projects to be submitted to the Office of
Management and Budget (OMB) for
review and approval.

DATES: Comments regarding this
information collection are best assured
of having their full effect if received
within 60 days of the date of this
publication.

FOR FURTHER INFORMATION CONTACT: To
obtain a copy of the data collection
plans and instruments, submit
comments in writing, or request more
information on the proposed project,
contact: Michael Montello, Cancer
Therapy Evaluation Program—DCTD,
National Cancer Institute, 9609 Medical
Center Drive, Rockville, Maryland,
20850 or call non-toll-free number (240)
276—6080 or email your request,
including your address to: montellom@
mail.nih.gov. Formal requests for

additional plans and instruments must
be requested in writing.
SUPPLEMENTARY INFORMATION: Section
3506(c)(2)(A) of the Paperwork
Reduction Act of 1995 requires: Written
comments and/or suggestions from the
public and affected agencies are invited
to address one or more of the following
points: (1) Whether the proposed
collection of information is necessary
for the proper performance of the
function of the agency, including
whether the information will have
practical utility; (2) The accuracy of the
agency’s estimate of the burden of the
proposed collection of information,
including the validity of the
methodology and assumptions used; (3)
Ways to enhance the quality, utility, and
clarity of the information to be
collected; and (4) Ways to minimizes
the burden of the collection of
information on those who are to
respond, including the use of
appropriate automated, electronic,
mechanical, or other technological
collection techniques or other forms of
information technology.

Proposed Collection Title: Cancer
Therapy Evaluation Program (CTEP)
Branch and Support Contracts Forms
and Surveys (NCI), 0925-0753,
Expiration Date 05/31/2024, REVISION,
National Cancer Institute (NCI),
National Institutes of Health (NIH).

Need and Use of Information
Collection: This is a request for OMB to
approve the revised information
collection, Cancer Therapy Evaluation
Program (CTEP) Support Contracts
Forms and Survey. This revision
removes one form (A17 CTSU System
Access Request Form), adds one new
form (A22 CLASS Course Setup Request
Form), revises three forms (A18 CTSU
Open Rave Request Form; B41 Annual
Principal Investigator Worksheet about
Local Context; B47 CIRB Waiver of

Consent Request Supplemental Form),
and includes an updated Privacy Impact
Assessment. The National Cancer
Institute (NCI) Cancer Therapy
Evaluation Program (CTEP) and the
Division of Cancer Prevention (DCP)
fund an extensive national program of
cancer research, sponsoring clinical
trials in cancer prevention, symptom
management and treatment for qualified
clinical investigators. As part of this
effort, CTEP implements programs to
register clinical site investigators and
clinical site staff, and to oversee the
conduct of research at the clinical sites.
CTEP and DCP also oversee two support
programs, the NCI Central Institutional
Review Board (CIRB) and the Cancer
Trial Support Unit (CTSU). The
combined systems and processes for
initiating and managing clinical trials is
termed the Clinical Oncology Research
Enterprise (CORE) and represents an
integrated set of information systems
and processes which support
investigator registration, trial oversight,
patient enrollment, and clinical data
collection. The information collected is
required to ensure compliance with
applicable federal regulations governing
the conduct of human subject’s research
(45 CFR 46 and 21 CRF 50), and when
CTEP acts as the Investigational New
Drug (IND) holder (Food and Drug
Administration (FDA) regulations
pertaining to the sponsor of clinical
trials and the selection of qualified
investigators under 21 CRF 312.53).
Survey collections assess satisfaction
and provide feedback to guide
improvements with processes and
technology.

OMB approval is requested for 3
years. There are no costs to respondents
other than their time. The total
estimated annualized burden hours are
151,769 hours.
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